Introduction: Cephalometrics is an important diagnostic tool in formulating comprehensive treatment planning in orthodontics.
INTRODUCTION
Cephalometry means "head measuring" and cephalometric analysis is the study of dental and skeletal relationships to the head. With the cephalometric film, we can make absolute measurements, both linear and angular. The control over three factors in cephalometrics; patient's position, film, and the position of x-ray tube render important difference from conventional x-ray techniques. Hence, the purpose of this study was to establish the composite cephalometric norms for South Indian subjects;
which includes the natives of Tamil Nadu, Kerala, Karnataka and Andhra Pradesh of India.
MATERIALS AND METHOD
The present study included a randomly collected sample of 40 subjects including 20 males and 20 females of the age ranging between 18-30 years of South Indian subjects. The inclusion criteria for the subjects were: Class I molar and canine relationship, straight facial profile, no previous history of orthodontic and prosthodontic treatment, no crowding, no rotations, spacing less than 2 mm, and well aligned arches.
The lateral cephalogram of each patient was taken in natural head position as described by Viazis. 5 Anatomical landmarks are illustrated in Figure 1 and Figure 2 and the parameters measured are given in Table 1 . Cephalometric measurements were done and mean and standard deviation for each parameter was statistically determined. 
RESULT
The mean and standard deviation values of all cephalometric parameters of both male and female South Indian subjects are presented in Table 1 .
DISCUSSION
The results of the present study showed that the South Indian subjects possess proclination of anterior teeth as shown by the parameters like upper incisor to NA, lower incisor to NB, interincisal angle, IMPA and upper incisor to SN.
The mean values of naso-labial angle for males (93.85±7.16˚) and females (96.85±4.49˚) showed a huge range of difference due to variation in soft tissues among the subjects. SNA, SNB and ANB were in accordance with Hasund's Analysis. Upper lip thickness and lip strain were also in accordance with Holdaway's Analysis.
The major shortcoming in any study that defines norms is that; it reflects the esthetic bias of the investigator in selecting the sample. It may not necessarily agree with the esthetic perception of the people at large. Even amongst the dental specialties, esthetic preferences are known to differ. Similar to other studies; the present study also suffered the shortcoming of being a two-dimensional study of the three dimensional tissue. With the emerging of cone beam imaging and 3D photography, new levels of facial analysis are expected to be developed in near future.
CONCLUSION
The finding suggests that different set of cephalometric norms should be employed for different ethnic groups. As mildly proclined incisors and mild facial convexity are considered normal in South Indian scenario; the orthodontists and oral surgeons should use local cephalometric norms as reference for optimizing treatment planning to obtain optimum esthetic outcome.
ACKNOWLEDGEMENT
Our sincere thanks to faculty and post graduate students,
Department of Oral Medicine and Radiology, Kamineni
Institute of Dental Sciences for their cooperation during the study.
OJN

